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TDATE AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ATH B63-029545
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE f i STATE FILE NUMBER
istrar's No. -__.,-z.{..:.'..'____-
ON THIS STUB E = AU T 37963
a. COUNTY Ra R b. COUNTY admission)
ggoury ==~ Ray
Town Lawson llYears L Yo @ N O
c. FULL NAME OF (If NOT in hospital, give locstion) inside Limits . {If ounside, give location) Revide on Farm
INSTITUTION Laws on .Hissouri Yes [ -No [J 323 N Clark Yes 0 NoJ
3 3. NAME OF DECEASED First Middis Last 4. Dgl;l'E Month Day Year
4/ 5. SEX &. COLOR OR RACE 7. Married [1  Never Married [] Fa. DATE OF BIRTH | 9 AGE (last birthday) i‘hUNhDER ‘D"EAR 'HF UNDER 24 HR
— idow vOr < ths Y e Min.
5 Wido ed [X Divorced [ I-IS-IB?E) 87 n T y ou
& during most of worklng lifg, even if retired) .
‘House wife Keeping house Rayv .C0. USA

DO NOT WRITE AMENDED Registratlon District No., __tf_g__({_LPrimuw Registration District No. _.

1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where deceased lived. (f institution: Rosidenca before

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - o v Intide Limifa
HOSPITAL CR
(Type or print)
Julia Franceg Denton DEATH Aug
: 1 Female White
10a. USUAL OCCUPATION [(Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. SIT!ZEN QOF WHAT COUNTRY
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

7

Fredrick Denton | Judith Triag Joel R. Denton

15, WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng . or unknown} j{If yas, give war or dates of erv
To

-t Alva Dehton Lawson,Mlsady

18. CAUSE OF DEA'I’H {Enter only one cause per lina S — INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: QOINSET AND DEATH

IMMEDIATE CALUSE (a) ff?ﬁy[ﬁ A ﬁ F /Hf GA&A 84’9&05&
Condiiors, 1t sny: 1 DUE 0 (b Fosss t@é £ BGHLL STeLE
l DUE 70 (c) /oﬂff/‘/_?g‘l_: ”’?Z/G/U/?/L’ cxX 0/:‘ @'ﬁlﬂdﬂw

sbove cause (a),
s1ating the under-

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1ha terminal PART 1Il. If deceased was female was
disesase condition given in PART | {a} thera a pregnancy in last %0 days.

éEUERﬂL/zE_b ﬁkrfé/o sfé Eof/‘. [EVEI] DNUJDUnknuwn

19. WAS AUTCPSY | 20, ACCIDENT  SUICIDE  HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART [ or PART 1] of item 13
PERFORMEL (] ] [w)
YES[] NO

20c. TIME OF #Hour  Month, Dey, Yoar
INJURY am.
m.

20d. INJURY CCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bldg., etc.)

NOT WHILE AT w%lRK [m] . . -
7TLEOR AE~/763

atten: = deceam oML m%_:;‘lLan ast ax her alive nnﬁﬂé’”‘r 7_-2 ’/9é\g
21. :)Balh i:':edd!,%é—b——’é_jw—o—zl—"‘ on" the date stated sbove, :mli to th:::nlf my knowledge, from the causer stated.
22a. SIGNATURE % é W% \A ] } /jgness _ [ {r &—[f/o@ S‘ /9 ﬂ//()d( /%E SIGNED

73a. BURIAL, CREMATION, | 23b, DATES” 27 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specity)

Burial 8-5-1963% Union Lawson iiagouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |724. REGISTRAR'S SIGNATURE

Jarman Funeral Home,Lawson,Mo. ¢ - F- /9¢ 3 W‘m
(Li d Embalmer’s 5 on Reverw Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oe-by Student Embalmer No.__ _ _ __

working under my personal supervision. M %/}4
Student Sign M\/
Signatre of Student Embalmer
icenseg Embalmer #‘5’5;9
% ﬁwﬂw W2

Nole: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Faulure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




